Holkanson, Katie

From: . 3

Sent: Monday, October 26, 2015 11:34 AM

To: Hokanson, Katie

Ce: KRISTINA 1. MARSH

Subject: RE: Application Follow-Up

Attachments: Dr. Pruitt CME Record.xisx; ATLS 5-2015.jpeg; Jessica Hinshaw Medical Assistant
Centificate.pdf; Letter of Support - Pruitt.pdf; Letter of Support - Branch.pdf; Letter of
Support - Salerno.pdf; Letter of Support - Zitarelli.pdf; ATLS - Baldwin.pdf; ATLS -
Bales.pdf; ATLS - Behrens.pdf; ATLS - Brummett.pdf; ATLS - Farris.pdi; ATLS -
Hinkelman.pdf; ATLS - Iden.pdf; ATLS - McKinney.pdf; ATLS - Nevels pdf; ATLS -
Shayesteh.pdf; ATLS -~ Smith.pdf; ATLS - Walkotte.pdf; ATLS - Wedig.pdf, Diversion
Policy 10-2015.pdf

Importance: High

7 This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from
unknown senders or unexpecied emaif. ****

Katie and Kristi —

Thank you for the feedback on Reid’s application. Piease share the following information with the Designation
Subcommittee and advise if any further information is requested.,

1. Trauma Medical Director — attached you find an Excel spreadsheet with Dr. Pruitt’s CME
hours and categories as well as a copy of his CME credit for his 2 day ATLS course from May. |
apologize for not inciuding this in the original application.

2. Trauma Registrar — Donna Sheppard is aur main registrar Donna received her initia} fraining
from Tracie Petlit and then an update recently, that ceriificate was included in the application.
Jessica Hinshaw is primarily the coding/inancial specialist for the Emergency Department.
Dronna has irained Jessica on data entry of trauma patients. Attached is Jessica's medical
assistant certificate where she was also certified in coding. Both Donna and Jessica will receive
vendor training October 28" from DI as we will go-live with DI trauma registry software in
November. Reid’s plan is to move the trauma registrar to an RN clinical position sometime after -
the first of the year, once the 2016 budget is approved. Cnce this clinical position is filled, that
person will be sent to one of frauma registry courses offered by ATS.

3. Trauma Surgeon Response Times -

a. Attached you will find the individual letters of support from each trauma surgeon. There
is one missing, Dr. Prentiss, who is out of the country on vacation. At the time of this
email we have yet 1o receive his letter back. We have sent an email tc him with hopes
that he could at least reply to an email with his support of the program. Dr. Prentiss is a
locums and isn’t back on the schedule to cover any shifts at Reid through the end of the
year,

k. The respense times from Drs. Branch and Salerno have been discussed in the
operations meeting. Dr. Pruitt has discussed the importance of meeting the required geal
of 80% with both surgeons. You will see from Dr. Branch’s letter of support, that he has
given us his 90 day notice to pursue other endeavors. We have explained that during his
90 day notice, he wili siill be required to meet the response time of 30 minutes 80% of
the time or greater.

4. ED Coverage — Attached you will find confirmation that each ED physician has had ATLS at
least once in their career. This is my mistake as | didn't realize that if the provider was expired

A




that the subcommittee was reguesting confirmation of attendance at a previous course, | do
apologize. Although no ED physician is current in ATLS, as a result of our frauma program and
continuing to improve care, the ED physician group has sparked interest in taking the ATLS
course again. Due to the cost of the course, this is one of our goals, but will not be
accomplished in the near future.

5. Diversion Policy — As stated in the application, the hospital hasn’t diverted for some time
primarily because there is simply no place for patients to divert to. We did update our policy to
reflect this specific to trauma patients. While the ED will never refuse a patient that arrives at our
facility, shouid the need to transfer the patient arise due to high census, we now have that
spelied out in the policy. Thanks to the committee to bringing this to our attention!

I hope that the above explanations along with the attachments will meet the need of what was requested by the
subcommittee. Again, if any additional information is needed, please do not hesitate to ask!

Thanks!
Ryan
Ryan Wiiliams, RN, BSN, CEN, CFRN, EMT-P

Trauma Program Manager & EMS Coordinator, Emergency Services
Reid Health — Right beside you.
1100 Reid Parkwav 1 Richmond, IN 47374

ReidHealth.org

From: Hokanson, Kati. (..oocesmsmeios
Sent: Tuesday, October 20, 2015 8:12 AM
Te: Williams, Ryan

Cc: KRISTINA 1. MARSH

Subject: Application Follow-Up

Ryan,
The Designation Subcommittee has reviewed your application and has requested the following:

1. Trauma Medical Director — Please clarify by category the external CMEs for the past 12 months. Please
indicate what topics are trauma and/or critical care-related and which one are external CMEs. Must have 16
hours of external, trauma-related CMEs obtained in the 12 manths prior to submission of the application.

2. Trauma Registrar — Please clarify how many trauma registrars there are. If there are two (Donna and
Jessica), you must provide proof of trauma registry training for each.

3. Trauma Surgeon Response Times
a. Missing individual signature statements of support of the trauma program from all participating

trauma surgeons on the call panel including signature by Trauma Medical Director. Please format
the letters to match the orthopedic letter.

b. Two trauma surgeons are < 80% compliant. What has been done to address this issue through the
Pl program?
4. in-house Emergency Department physician coverage — please provide copies of individual ATLS cards for
each ED physician.
5. Diversion Policy: needs to add trauma to the policy or establish a separate policy. The trauma medical

director needs to be involved in the decision to divert.

Please submit your responses within 5 business days. Please CCKristiMarsh {{___...c..uiusvoncrivenn.. 50
that she can share with the Designation Subcommittee. [ am out of the office 10/24-10/27 on vacation.

B
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'CERTIFICATE OF ATTENDANCE

Russell Pruitt, MD
Hus participatéd inthe educational activity titled:
9t Edition ATLS 2 Day Student course
- DATES: May 4 - 5, 2015
: LOCATION: MedStar Washington Hospital Center

nerican College of Surgeons is accredited by the Accreditation Council for Continuing Medical Education
ride continuing medical education for physicians.

tivity was designated for 17 AMA PRA Category 1 Credit(s) ™.

AMERICAN COLLEGE OF SURGEONS
fnspiring Quality:
Highest Standards, Better Quitcomes

Ajit K Sachdeva, MD, FRCSG, FACS
Director, Division of Education

simed 17







Wpmr wontinatior of the faculty, With the approfal of the President,

and by the suthority of the Trustees (s conferred npom

Jessica h%bx&%&

the Begres of

Technical (ertificate in Medical Assisting

i recoguition of the satisfactory completion of the

prescribed course af study at
o \E\ﬁ\u\:@oﬁmﬁ \Nﬁ_&wﬁﬁa B

Bated Becember 15, 2012, il signatures aud seal aifixed heretu.
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Reid Hospital

& Health Care Services

Commitment of Acute Care Surgeons/Surgicalist Program

Reid Health's acuie care surgecns are committed fo providing quality care for the
injured patient by ensuring.an acute care surgeon is on call and promptly available
twenty-four (24) hours a day. As an acule care surgeon at Reid Health, { will promote
and participate in the trauma program by actively caring and overseeing the overall
needs of the frauma patient. | also am committed 1o participafing in peer review
committees and any operational mestings that affect the frauma program. | will work
with other specialties of the health system fo ensure the needs of the trauma patient are
miet. If the needs of the frauma patient exceed that of what Reid Health can provide, |
will assist in the management of transferring the trauma patient o the most appropriate
frauma center that provides higher care.

44—

£

Russell Pruitt, Y.

Director of Acute Care Surgery - Acute Care Surgery of
Richmond

Trauma Medical Director - Reid Health

1100 Reid Pailiveny | Richraond, indiand 47374 | (765)983-3000 | Reidtlospltat.org







Reid Hospital

& Health Care Services

Feil Healin's acuie
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The above acule
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authorized by the “é’:aa;%;;fa f

1160 Reid Parkway | Richmond, indiana 47374 | (765 983-3060 | ReidHospital.urg







Reid Hospital

& Health Care Services

Commitment of Acute Care Surg_eansiSurgica%ist Program

Reid Health's acule care surgeons are commitied to providing quality care for the
injured patiert by ensuring an acute care surgeon s on call and promptly available
twenty-four (24) hours a day. As an acute care surgeon at Reid Health, | will promote
and participate in the frauma program by actively caring and overseeing the overall
needs of the trauma patient. | alsc am committed to participating in peer review
commitiees and any operational mestings that affect the rauma program. | will work
with other specialties of the health system o ensure the heeds of the trauma patient are
met, If the hseds of the trauma patient exceed that of what Reid Healih can provide, |
will assist in the management of ransferring the trauma patient 1o the most appropriate
trauma center that provides higher care. o

s C&Eﬁ)—-?ﬁ‘;ﬁ 10/2215
Gibvanni Salemno, M.D.

Acute Care Surgeon/Surgicalist
Acute Care Surgeons of Richmond

The above acute care surgeon provides outstanding care o trauma patients that
present to Reid Heatth. Dr. Giovanni Salerno’s participation inthe travma program is
authorized by the Trauma Medical Director.

s

Rufesell Pruits D
Trauma Medical Direclor
Reid Health Trauma Services

1100 Reid Parkway | Richmond, ndiana 47374 | (765 983:3000 | ReidHospital org
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Reid Hospital

& Health Care Services

Commitment of Acute Care Su rgeons/Surgicalist Program

Reid Health’s acute care surgeons are committed to providing quality care for the
injured patient by ensuring an acule care surgeon is on call and promptly available
twenty-four {24) hours a day. As an acute care surgeon at Reid Health, | will promote
and participate in the frauma program by actively caring and oversesing the overail
needs of the trauma patient. | also am committed o participating in peer review
commitiees and any operational meetings that affect the trauma program. [ will work
with other specialties of the health system io ensure the needs of the trauma patient are
met. if the needs of the trauma patient exceed that of what Reid Health can provide, |
will assist in the management of fransferring the trauma patient fo the most appropriate
trauma center that provides higher care.

Jostph Zitareli, M.D.
Acute Care Surgeon/Surgicalist
Acute Care Surgeons of Richmond

The above acute care surgeon provides outstanding care to rauma patients that

present to Reid Health. Dr. Joseph Zitareli's participation in the frauma program is

authorized by the Trauma Me{ijﬁai Director.
o /

Rutsell Pru ' 25}
Trauma Medical Director
Reid Health Trauma Services

-

| smred gon gﬁﬂ_..q
1401 Chester Boulevard | Righmond, indiana 47374 | 176351 983-3000" | wwwsireidhosp.com
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Jennifer Bales, MD

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

Sharon M. Henry, MD, FACS, Lewis E. Jacobson, MD,

Chair FACS
Chairperson, ACS Chairperson, ATLS Course Director
ATLS Subcorpymittes State/Provincial i

Commitice on Trawma

Date of Issue: 08/24/2002 Date of Expiration: 08/24/2006

Jennifer Bales, MD
is recegnized as having successfolly completed the
ATLS® Course for Doctars according 1o the standards
established by the ACS Committee ont Trauma.

lssue Date:08/24/2002 Expiration Date:(8/24/2000
Chairperson, ACS Chairperson, State/Provincial
ATLS Svbcommitiee Committee on Trauma

C8:23159-P - Course Director ATLS I

Replacement ATLS cards are available for a $10 USD fee.






Jennifer Garnet, MD

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

[T O Y fﬁ?},’;é:&.r:::“:ﬁ_

R ! i
Sharen M. Henry, MD, FACS, Jeffrey A, Claridge, MD
Chair
Chairperson, ACS Chairperson, ATLS Course Director
ATLS Subcommittes State/Provincial
Comimittee on Trauma
Date of Issue: 06/17/2003 Date of Expiration: (06/17/2007

Jennifer Garnet, MD
is recognized as having successfully compleied the
ATLS® Course for Dociors according to the standards
ostablished by the ACS Comttes on Trauma.

Tssue Dare:06/17/2003 Expiration Date:06/17/2007
Sl T
g e .
Chairperson, ACS Chatrperson, State/Provincial
ATLS Subcommittee Commitiee on Trauma

C5: 23300-P  Cousse Director ATLS

Replacement ATLS cards are avalable for 2 $10 USD fee.

v
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Linda Hinkelman

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

o P T T e B T T

T O

S};ar;n M‘..anury, M]i FACS, Jefivey A. Claridge, MD
Chair
Chairperson, ACS Chairperson, ATLS Course Director
ATLS Subcommitiee State/Provincial
Conumittee on Trauma
Date of Issue: 06/18/2009 Date of Expiration: 06/18/2013

Linda Hinkelman

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Comnuitee on Travma.

Tssue Date:06/) 8/2009 Expiraton Daie:06/18/2013
N AT

Chatrperson, ACS Champerson, State/Frovineial

ATLS Subcommittee Committee on Trauma

C8: 33198-P  Course Director ATLS IT

Replacement ATLS cards are avarlable for a $10 USD fee.

AA






Samuel Iden, MD

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

Sharon M. Henry, MD, FACS, Lewis E. Jacobson, MD,

Chair FACS
Chaimperson, ACS Chairperson, ATLS Course Director
ATLS Subcommittee State/Provincial

Committee on Trawma

Date of Fssne: 07/16/2004 Date of Expiration: 07/16/2008

Samunel Iden, MD
18 recognized as having suecessfully completed the
ATLS® Cowse for Doctors according to the standards
established by the ACS Commiitee on Trauma,

Issue Date:07/16/2004 Expiration Date:07/16/2008

Chaizperson, ACS Chairperson, Stare/Provincial
ATLS Subcommutise Commitiee on Trauma

C5:26158-P/SR Course Director ATLST

Replacement ATLS cards are available for a $10 USD fee.

AC
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ﬁig%‘z Census Response Strategy
I POLICY NUMBER: 120

TPOLICY OWNER: LuAnne Christofaro

REVISION DATE: 3/00; Revised $/02; 7/04; 6/04; 10/05; 6/07, 5/08; G9/09;
01/10; 05/11; 07/12; 8M15; 1015

APPROVED BY: Confinuum of Care Ledder’shsp Group QQ/?& Russell Pruitt,
MP — Trauma Mecfscai !I}:recz‘o;‘

REFEREMCES: NA

Racognizing that there will be fimes during the year that inpatient census wil
stress the hospitals bed capacity; a plannad organized appreach to acimiitmg and
placing patients during these times has been designed. The following principles
are keys to the success of this plan:

1. We have an &thical obfigation fo uiilize scarce resources on a medically
prioritized basis. '

2 Ongoing ;aosstme communication between departments, phys cians and
physician offices is essential.

3. Al those involved must be flexible and cooperative as we ook for ways 1o
maximize the care of patients during difficult census periods.

4. Exceptions to these guidelines will undoubtedly be necessary at times.

Whan exceptions are made they should be reasonable and necessary for
the overall good of the entire patient care process, broadly defined.

DEFINITIONS _

Beds include regular med-surg beds, Critical Care, but exclude Adull and
Geropsychiatric Services, Mother-Baby Care Center and ARU.

‘Special Need Beds - (see end of this policy)

s Critical/Monitored beds
» Psychiatric Beds

Available beds are defined as unoccupied beds in fraditional pafjent rooms v
which no patient has been assigned.

Bed availability is describad in three levels after all admissions have been
placed.

| Critical bed status _' 10 critical care beds OR O pfégresswe
' care beds OR less than 5 med-surg
beds

RQ



[ntermediate bed status | 1 erifical care bed DR fess than 3
' | cardiac mohitored beds OR less than
12 beds {otal

 , Routine _%;ed-istaéiézss T "2 or more beds.and at least 1 critical

care bed

i intermediate

4 North — 18 patients

| Qvertl o

sCLU 6 beds for
Progressive

®

, | , Care patients
Patient ‘Updates | Updaies Bed Updates Bed
Placement Bed Awvgilability Reporton | Availability Report on

Availability | Intranet once per shift | Intranet once per shift
Reporton  |at@am, 2o, and |at6am, 2pm., and

Intranet 10 p.m. 10 pom,
daily at 6
4.0
' Confers with House Confers with House

Supervisor regarding | Supervisor ragarding

| limited bed availability | limited bed availability
and approval to move | and approval fo move
to intermediste siatus | to critical status

Notifies Emergency of | Notifles Emergency of

bed status i bed status

| Motifies Swilchboard of | Notifies Switchboard of

| bed status { bed status

| Sends email to Sends email {o
Leadership, all Leadership, all
Departments, ED Departments, ED

| physicians, physicians,
hospitalists, hospitalists,

| infensivists and intensivists and
cardiologists of bed cardiologists of bed
status | status

{ Sends email o Sends emaii to
Managers/Supervisors | Managers/Supervisors
and Nursing and Nursing

Leadership regarding | Leadership regarding
| bed status and detail of | bed staius and detail of
available beds by unit, | available beds by unit

| number of patients 1 and number of patients
awaiting bed | awaiting bed
placement as well as placement as well as
! pending and potertial | pending and potential |
2

FR



| é.iiséharg’es'

dischaiges

House
- Supervisor

“Turng the census

control light located

‘cutside the physicians’
lounge 1o yellow

Turns the census
control light located
outside the physicians”

| lounge to red

Calls Em'efgené‘f |

Depariment, hospitalist
on-call, rounding
cardiologist during
daytime howrs and
intenshivistfAdvanced

1 ICU on-call to nolify of

critical bed status

Sends a texd ﬁiesséége '

or calis Exacutive
Bi{eatar-gfﬁursing of
bed slatus

Sends a text message
or calls Executive
Director of Nursing of

| bed status

Will call & Bed Status

i Huddle as deemed

necessary based on
the current situation,
i.e., insufficient beds,
employees or other
resources

Wil calta ?_Bed‘ S‘téms
Huddle aminimum of
once daily or more

| frequently as needed

based on the current
siugtion, Le.,
nsufficient beds,

| employees or other
| resqurces - day shift

raintains an ematl

distribution list for all

: key resowrces 1o be
| involved in the
meeting; on night shift

the House Supervisor
and charge nurses will
meet via computer
utiizing Global Meet
techmology

Staffing of the overflow
units is not the '
responsibility of the

unit where the overfiow
for buimaied.

Staffing requirements
will be determined by
House Supendsor in
collaboration with Unit
Maragers and

RS




Directors based on
acuity, safety and skill
set of nursing staff
needed to provide

care.

House Supervisor
expiores non-
traditional locations for
placement of patienis
shon-cardiac
' patients on 4F
nrogressive
careficlemetry
=MNon-OB, non-
infectious
patienis on
MBCC

House Supervisor
continues o explore

1 non-traditional
iocations for placement

of patients as identified

i intermediate status,

»Thérn will open
LU overflow

sFoliowed by 4N
overflow

sAny postop / post
procedure
patient retuiring
an inpatient bed
will ot be
accepted until
approved by
Surgical
Services
Department
Director or
designes,
House
Supervisor and
Patient
Placement

» Adult Psychiatric
{excludes
Geropsyceh) - to
he determined
by inpatient
Clinical
Operations
Director based
on patient acuity
and safety

sFast Track area
will be utilized
as an “pverfiow”
unit,

i “%“famsfers from other

AT




facilities must be
evaluated and
approved prior o
receipt of transfer
{Patient Placement,
House Supervisor and
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Admitted Emergency Services patients waiting for a bed will be pricritized by the
charge hurse o determine order of placement. '
1. Continue to hold the patient in Emergency Services unti a bed becomaes
available. ‘
2. Transferring the patient to another hospital,
a. The patient’s personal physicians (or on-call designee) will be:
informed of the transfer, even though hé/she may not be directly
involved in the specific situation.

Trauma:

Reid Health is committed to providing outstanding trauma care-to the communily.
Therefore, even during periods of high census, Reid will not divert any trauma
patient from Its emergency department for emergency freatment andior
stabilization. '

i a trauma patient is received during high census, the Toliowing will occur:

sEvaluate, freat and/or stabilize the trauma patient

+The on call surgecn will be notified of all rauma patients, regardless of
activation §e\,€ei; to determine the nead to transfer the frauma patient due
io high census.

eNotification will be made to the Trauma Medical Director and Trauma
Program Marager of any trauma patient transferred due to high census.

Trangfors:

In the event transfers are determined fo be the most appropriate option, ED
physician, House Supervisor and Administrator On-Call will collaborate to explore
ali options before approval for ransfer is received. The ralionale for these
transfers would be the unavailability of needed resources. A simple statément
should be placed in the record to the effect that a needed resource {a bed) is not
readily available. (This is similar to transferring a patient because a needed
medical specialty is not present on Reid’s staff or because Reid does not provide
the needed service.}

1, To meet regulatory (COBRA, EMTALA, etc.) and common senses
guidelines, three conditions must be present before a patient is
transferred:

e Assessiment

e Stabilization

« Receipt of approval from the recsiving hospital to accept the patient.
- Physician fo physician communication must take place.

The Reid Heslth Transfer Form (#510424) must be completed prior to transfer,

A\Y



Legal and regulatory reguirements do not impose any additional obligations in
these situations. Hospitals are not required to “treat all patients if they can”, nor
is there any need for "proof”, backup documentation or other avidence o defend
the transfer.

NOTE: The above three required conditions - assessment, stabilization and
acceptance — must also be present when Reid receives patients from other
hospitals. Critical bed status is an appropriate and acceptable reason for Reid 1o

decline to accept such a requested ransfer.

Emergency Services is notlo be used by the medical staff as a holding or
observation area while patients are walling admission. All patients
admitted to Emergency Services will be svalusied and prioritized by the
Emergency Services physicians.

Psychiatric Services:
From time to time the Adult or Geropsychialric services may not have any
available beds. :

‘When such situations a?ise, the following process is followed:

1. The Inpatient Clinical Operations Director or designee is notified by
Charge Nurse and coliaborates with the Psychialric Services Medical
Birector.

Z. The Inpatient Clinieal Operations Director or designes directs the Charge.
Nurse to notify the Emergency Services Charge Nurse of bed status.

3. Referrals during the time will be handied sccording to need: consuits will

be complated by psychiatrisis, potential admission/refarral requests will be
given a time of bed availability or referral to an agency that has a bed
available. The referral information is available in Psychialric Services or
with the Case Manager in Emergency Services.

4. Bed availability will be assessed continuously and admissions/referrals
placed when a bed becomes available.

5 The Geropsychiatric Unit cannot be used as an overflow area if the Adult
and Adult Assessment uniis are full

6. Compietion of Immediate Transfer form.

Pandemic High Census Response:
See Pandemic Response Plan andlior notify infection Control Practitioner
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